CentraCare Health

DigitalCommons@CentraCare Health
Beacon Light

CentraCare Health Publications (Newsletters,
Annual Reports, Etc.)

2-1985

Beacon Light: February 1985
St. Cloud Hospital

Follow this and additional works at: https://digitalcommons.centracare.com/beacon_light
Part of the Organizational Communication Commons
Recommended Citation
St. Cloud Hospital, "Beacon Light: February 1985" (1985). Beacon Light. 235.
https://digitalcommons.centracare.com/beacon_light/235

This Newsletter is brought to you for free and open access by the CentraCare Health Publications (Newsletters, Annual Reports, Etc.) at
DigitalCommons@CentraCare Health. It has been accepted for inclusion in Beacon Light by an authorized administrator of
DigitalCommons@CentraCare Health. For more information, please contact schlepers@centracare.com.

Saint Cloud Hospital

Beacon Light

1406 Sixth Avenue N. St. Cloud, MN 56301

New procedure can eliminate need for gall stone surgery
I f you find yourself lying on a Li
The endoscopic sphincterotomy
sphincterotomy may be performed.

table in the special procedures
room in the Radiology Department
at Saint Cloud Hospital, receiving
a mild intravenous anesthetic, and
waiting for gastroenterologists Dr.
Brad Currier or Dr. Scot Hutton to
insert a long black tube into your
mouth and down your throat, you
may be about to have an ERCP
exam.
"What does ERCP stand for?"
you might ask one of the
physicians groggily.
"Endoscopic retrograde
cholangio pancreatiogram," he
would respond. By the time you
manage. to repeat that to yourself,
it will probably be over. So just in
case you sleep through the
procedure, here is some
information on what may be one
of the most significant advances in
the diagnosis and treatment of gall
stones.
The long black tube is a
fiberoptic instrument, known as an
endoscope. It is made up of a
series of mirrors which allow the
physician to look through it and
into the patient. Because it is
hollow, other tubes, such as
catheters, can pass through it.

Li
We usually do this on
a patient who is jaundiced and has abnormal
liver enzyme tests.
Dr. Brad Currier,
gastroenterologist
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A patient being prepared for an
ERCP exam is given a mild
anesthetic to stop the gag reflex
and then essentially swallows one
end of the instrument. "With the
instrument we are able to actually
see the lining of the esophagus
and stomach. We thread the
instrument past the stomach to the
small intestine and locate where
the bile duct and pancreatic ducts
enter the small intestine," Currier
said.
Though the fiberoptic instrument
is only about the size of a pencil, it
is still too big to enter the bile
duct. "What we want to find out is
whether or not there is blockage in
the bile duct:' Currier said, "so we
slip a catheter (a very tiny hollow
tube) through the endoscope into
the opening of the bile duct, then
we inject a dye through the
catheter into the bile duct."

This is an important
procedure for people to
be aware of. The alternative can be major
surgery with a seven to
10 day hospital stay.
Dr. Brad Currier
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The dye is radio-opaque and
using a fluoroscopic machine the
physicians can watch the dye go
into the bile duct. Any blockage in
the bile duct will show up as a
dark spot. "We are looking for
something that might constrict the
opening of the duct such as a gall
stone, a tumor or scar tissue,"
Currier said. "It (the ERCP exam)
is a very good diagnostic tool," he
continued. "It is very accurate —
we may miss about 2 percent of
the very tiny gall stones."
The exam also allows the
physician to look at the pancreas
for problems. "We can slide the
catheter into the pancreatic duct,
inject the dye and see if there is
any inflammation, scar tissue or
tumor in the pancreas."
Before deciding to do an ERCP
exam, a patient must have very
specific symptoms, Currier said.
"We usually do this on a patient
who is jaundiced and has
abnormal liver enzyme tests (blood
tests)." In addition, patients with
pain in the right upper abdomen
associated with abnormal liver tests
or a history compatible with a bile
duct abnormality, or patients with
pancreatitis are also good
candidates for the exam.
The ERCP exam may save
patients from unnecessary surgery,
according to Currier. "Sometimes a
patient has all the symptoms of
gall stones, but when we do this
exam, there aren't any. At one
time they probably would have
had to have major surgery to
determine whether or not the
problem was caused by gall
stones."
Dr. Currier has been performing
ERCP exams at Saint Cloud
Hospital for about five years. Since
June 1984 an additional
procedure called an endoscopic
sphincterotomy has also been
available, making the ERCP exam
therapeutic as well as diagnostic.
"Dr. Hutton does most of the
sphincterotomies," Currier said.

ON THE COVER: Clockwise from upper left-hand corner: Linear accelerator, (p.3): Dr. Brad
Currier, gastroenterologist performs an ERCP exam. (p.1); Jean Rogers. radiographer I. (p.3):
the new mammography machine, (p.3); Joe Dylla, radiographer II. examines a patient's chart
during a thallium stress test, (p.4): Dr. Jon Maier. radiation therapist. (p.2).

is generally performed in
conjunction with the ERCP exam,
according to Currier. It is
considered minor surgery and
usually involves no more than an
overnight stay in the hospital.
"We've done a couple (endoscopic
sphincterotomies) in outpatient
services where the patient has
gone home the same day, but that
isn't the norm yet."
The endoscopic sphincterotomy
is performed after the ERCP
exam. If, during the ERCP exam,
the physician finds that the
opening to the bile duct is blocked
by a gall stone, an endoscopic

A catheter with a wire on the
end is inserted through the
fiberoptic instrument into the
opening of the bile duct. With the
catheter a small incision is made,
enlarging the opening of the bile
duct into the small intestine. "Then
we can thread a catheter up into
the bile duct and pull the gall
stones into the small intestine,
eliminating the blockage," Currier
said.

Gall stones, page 7
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LEFT During an ERCP exam
the endoscope is passed down
the throat, through the stomach
to the small intestine where the
bile and pancreatic ducts are
located. BELOW: Paulette
Como, RN, assists Dr. Brad Currier during an ERCP exam.
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Implants offer alternative in cancer treatment
A crab.
That's the origin of the word
cancer and the name is not
unjustified. Like a crab, cancer
tumors have a thick circular center
with arm-like tendrils that shoot
out from the main body.
This physical composition is one
of the reasons tumors can be hard
to treat. One of the mainstays of
cancer treatment is radiation, but
although an external beam of
radiation is good at snipping off
the tendrils of the crab, it
sometimes will not kill off the
center of the tumor because it is
so big, according to Dr. Jon Maier,
radiation therapist at Saint Cloud
Hospital.

Li

One of the advantages
of the implant is that we
are able to put the radiation just where the
tumor is and spare the
other tissue.
Dr. Jon Maier,
radiation therapist
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Now, a new procedure available
at Saint Cloud Hospital may
provide a means of killing off the
center of the tumor. Called an
interstitial implant, the procedure
places a radioactive implant in the
center of the tumor. "Radiation has
a rapid fall-off," Maier said,
meaning most of the radiation is
absorbed by the immediate
surroundings — in this case the
tumor — and very little radiation
travels from the tumor out to other
tissues."
The majority of the procedure is
done in surgery, Maier said. For
instance, if a tumor is in a patient's
neck, a series of needles are
(.4

Dr. Jon Maier. radiation therapist, holds the
needle and hollow tube used during an interstitial implant.

inserted through the tumor (see
Fig. 2), hollow tubes are put
through the needles and properly
positioned, then the needles are
removed leaving the hollow tubes
in place.
Once the tubes are properly
positioned, fake seeds of
radioactive irridium are inserted
into the hollow tubing, allowing
the physician to determine exactly
how many real seeds will be
needed. The patient is then taken
to Post Anesthesia Care Unit and
eventually to a private room in the
hospital.
"The actual loading of the
radioactive seeds can take place in
the patient's hospital room after
the surgery, so operating room
personnel are subject to no
radiation," according to Maier.
"Since the number of seeds is
determined beforehand I can just
go into the patient's room and
slide the seeds into the plastic
tubing that's already in place. It
takes about 30 seconds. And
taking the seeds out takes about
30 seconds."
Inserting blank tubes during
surgery and implanting the irridium
later allows the radiation therapist
to do a slow careful job of
placement without being exposed
to the radiation either, Maier said.
The implants, which are
surprisingly painless, according to
Maier, are usually left in for two to
three days. Because of federal
regulations, patients must remain
in the hospital during this time,
though they are able to move
around their rooms freely.
"One of the advantages of the
implant," Maier said, "is that we
are able to put the radiation just
where the tumor is and spare the
other tissue."
For example, the bile duct is
surrounded by several sensitive
organs — the liver, pancreas and
intestine. If enough external
radiation was used to destroy a
tumor in the bile duct, chances are
the surrounding tissues would be
damaged. With the implants, the
radiation can be used directly in
the tumor, sparing the surrounding
organs.
"That's not to say implants
replace external radiation," Maier
said. "To be most effective and to
gain the best control of the tumor,
the two are generally used
together." That gets back to the
crab analogy; external radiation
snips off the tendrils and implants
destroy the body of the tumor.
Another major advantage is that
the procedure is very versatile,
according to Maier. "It can be used
to treat breast cancer, for head

Radiology provides variety of services

The equipment used for an interstitial implant. The needle is inserted through the tumor, the
hollow tubing is put through the needle, then the needle is removed, leaving the hollow tubing
in place. Finally, the irridium seeds are put into the hollow tubing.
Radiation Therapist Dr. Bernard Rogers uses
the linear accelerator in radiation therapy, part
of the Radiology Department.
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Depending on the size of the tumor, several implants are used to kill off the body of the tumor.
Once the implants are in place, "buttons" are used to hold them in position.

and neck tumors, urethral
treatments, bile duct and rectal
tumors, and others."
One of the things that can
happen with high doses of external
beam radiation is that the radiation
can damage the skin —
cosmetically it can look bad.

I thinks it's important
that patients know there
are alternatives when it
comes to treatment.
Dr. Jon Maier

Interstitial implants may reduce
or eliminate this problem. "I think
we will find that we can often
spare a woman a mastectomy by
using the implants plus external
radiation," he said. "It is also
sometimes possible to spare a
person a colostomy because we
wouldn't need to remove the
rectum to reach the tumor."
Interstitial implants do not
completely replace other types of
cancer treatment, Maier said. "I

think it's important that patients
know there are alternatives when it
comes to treatment." What might
be right for a particular patient
under certain circumstances, may
not be right for someone else, he
stressed.
The first interstitial implant was
done at Saint Cloud Hospital in
October 1984. Maier brought the
procedure with him when he
joined the hospital's medical staff
last summer. Maier is a graduate
of the University of Minnesota
medical school and finished his
residency training at the Mayo
Clinic in Rochester in June 1983.

The Radiology Department
currently occupies approximately
28,000 square feet on first floor
south and provides a complex
imaging department which includes
radiation therapy," according to
Harry Affeldt, director of radiology.
Imaging is a process in which
visual representations or images of
the body are recorded on film and
then analyzed for diagnostic or
therapeutic purposes.
The Radiology Department is a
direct patient care department with
four radiologists who are

physicians specialized in X-ray
procedures and two radiation
therapists who specialize in the use
of radiation for treatment of
disease.
Within the department are
special diagnostic areas such as
nuclear medicine, radiation
therapy, ultrasound and CT
(Computerized Tomography)
scanning. In nuclear medicine,
very small amounts of radioactive
material are administered to the
patient orally or intravenously,
Affeldt said. Using this process, an
image is produced and recorded
on X-ray film. Radiation therapy
makes use of a variety of
sophisticated equipment, including
a linear accelerator that produces
high energy X-rays used in the
treatment of cancer.
"Ultrasound, and especially CT
scanning, use more sophisticated
computers to enhance and
document those images of the
examination being performed,"
Affeldt said. "These similarly allow
examinations of internal organ
structures which eventually are
recorded on X-ray film for the
radiologist's review."
Upon first entering the
Radiology Department, a patient is
received at the admissions desk.
Here a receptionist greets the
patient and collects any necessary

information. Patients are then
escorted to a waiting area while
technologists prepare the
equipment and room which will be
used for the patient's examination.
"Each area of Radiology has a
specific purpose and is used
according to the type of
examination being performed,"
Affeldt said. Likewise, each room
has specifically designed
equipment. For example, one
room deals with examinations of
the skull, while in other rooms a
variety of examinations, such as
kidney studies, chest, and
extremity X-rays take place.
Certain rooms are also highly
specialized, such as the
cardiovascular lab.
The Radiology Department has
three rooms which contain
radiographic fluoroscopic
equipment. In these rooms,
radiologists and technologists
perform a variety of tests such as
upper and lower intestinal studies
which use barium sulfate as an
imaging, or contrast agent. In this
type of examination, the radiologist
is directly involved, Affeldt said.
He is able to see internal structure
or anatomy using the movable
fluoroscopic imaging device while
X-ray films are taken. The film
processing occurs immediately
through automatic film processors,

and takes only 90 seconds.
The radiologist is indirectly
involved with all patients in
Radiology since he reviews each
examination and reports his
findings to the referring physician.
Technologists are trained to safely
use the equipment and supplies
necessary to perform a wide
variety of examinations, but the
final interpretation of the film and
diagnosis is always in the hands of
the radiologist and physician.
All patients' X-ray films are kept
on file for future reference —
either in an active file which is
maintained for two weeks, or in an
inactive file which is stored in the
radiology archives using a colorcoded filing system.
"Based on internal time studies
the entire imaging process — from
time of the examination,
interpretation of results, and typing
of reports — averages
approximately seven hours. This is
considered to be within acceptable
time frames and is actually very
time efficient," Affeldt said.
The reports are forwarded to the
referring physician while the films
remain available for review and
consultation with the radiologist
whenever necessary.

Story by Cathryne Collyard

New mammography equipment uses less radiation
B

reast cancer is the primary
cause of cancer death in women.
About one out of 11 women will
develop breast cancer at some
time during their lives, according
to the American Cancer Society.
But new techniques in the early
detection of breast cancer may
help make those statistics less
formidable. One of those
techniques is mammography which
is simply an X-ray examination of
the breasts and like other X-ray
studies shows internal structure.
The value of mammography lies in

Story by Gail Ivers
Jean Rogers, radiographer I,
demonstrates the use of the
hospital's new mammography machine.

its ability to detect irregularities in
the breast tissue when they are
very small — too small to be felt
— and when they can be treated
most successfully.
There are two primary imaging
techniques currently in use for
mammography. One method
produces an electrostatic image on
paper, similar to an image that is
made on a copy machine. This
method was developed by the
Xerox Corporation and is
commonly called xeroradiography.
The other method uses specially

designed intensifying screens and
more conventional black and white
X-ray film to record the image.
"Both methods produce a
clinically acceptable image,"
according to Harry Affeldt, director
of the radiology department.
"However, the screen-film
combination and the dedicated
mammographic machine now in
use at Saint Cloud Hospital,
exposes the patient to much less
radiation and at a lower cost to
the patient."
Current total charge for the
examination is $43, according to
Affeldt.
These advantages of the new
mammography equipment now
available at the hospital, reduced
radiation exposure and lower
costs, should make it more feasible
to follow screening
recommendations from the
American Cancer Society,
according to Affeldt.
The recommendations from the
American Cancer Society suggest
that an asymptomatic woman over
50 should have a mammogram

every year, and those between 35
and 39 should have a base-line
mammogram performed. Women
aged 40 to 49 should have a
physical examination of the breast
annually and mammography
should be performed at intervals of
one to two years.
A professional breast exam is
recommended every three years
for women 20 to 40 and a
monthly breast self-examination is
recommended for women 20 years
and older.
The mammogram usually takes
less than 15 minutes from the time
a woman enters the Radiology
Department to when she is ready
to leave, Affeldt said. For the
procedure, the patient undresses to
the waist, then standing or sitting
in front of the machine, the breast
is compressed slightly to even out
the tissue. This provides a more
uniform density of the breast and
also requires less radiation. The
compression may be slightly

Mammography, page 6
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Kidney stone removal

Community members share knowledge with patients
S aint Cloud Hospital's Mental presentation points out that the
Health Unit wanted its patients to
library involves more than just

Ultimate in keyhole surgery
K

idney stone pain is
considered to be about the worst
pain a human can endure. It is
caused when a kidney stone,
formed in the body from calcium
salts that crystallize, lodges itself in
the kidney or ureter and blocks
the flow of urine. This results is
spasms and excruciating pain.
Removing a kidney stone, which
can range in size from a particle of
sand to an adult's fist, normally
requires a major surgical procedure
calling for a large incision and an
additional six-to-eight week
recovery period.
But a new procedure being
performed at Saint Cloud Hospital
relieves, without major surgery, the
agonizing pain of kidney stones.
Called percutaneous stone
extraction, this procedure combines
advances in fiberoptics, fluoroscopy
and ultrasound to locate, examine
and remove kidney stones with
only a very small opening (less
than a one-inch incision) into the
kidney.
"This procedure is the ultimate
in keyhole surgery," said Dr. John
Matsuura, urologist on the medical
staff of Saint Cloud Hospital. Dr.
Matsuura, along with Drs. David
Matthew, Patrick Kavaney and
Charles Ehlen, is one of four
urologists in St. Cloud performing
the procedure which was
developed in West Germany.

The typical procedure begins
with the physician inserting a
needle, under X-ray guidance, into
the kidney just under the rib. A
thin wire is threaded into the
needle, and small plastic catheters
are inserted over the wire. All of
this happens while the patient is
under local anesthetic.
Next, the patient is taken to the
operating room and placed under
general anesthesia. Dilators are
used to widen the tract to allow
passage of the nephroscope. This
instrument allows the physician to
directly see the stone and
determine the best way to remove
it. If the stone is small and intact,
a grasping forcep is passed
through the nephroscope and the
stone is extracted. In some cases,
when the stone is too large or
located in a hard-to-get spot, an
ultrasonic probe is used to break
up the stone. The ultrasonic waves
vibrate the stone into smaller
pieces which can then be extracted
through the scope.
Barring complications, kidney
stones can be removed in as few
as five minutes, according to
Matsuura. Patients spend between
four to five days in the hospital for
this procedure, compared with five
to ten days for the old method.
This time can be further reduced if
the patient is willing to go home
with a temporary nephrostomy

A nephroscope, used for removing kidney stones.

tube, which can be removed later
as an outpatient. Total recovery
usually takes from one to two
weeks, compared with four to
eight weeks after the former
surgical method.
Although this procedure does
not totally replace the old method
of kidney stone removal, about 80
percent of kidney stone patients
probably can use this new
technique, Matsuura said.
An estimated half-million
Americans suffer from kidney
stone problems, with most kidney
stone patients between the ages of
20 and 40. The condition tends to
run in families, with men more
often affected than women.
Dr. John Matsuura.
urologist

Dr. R. Lawrence Thienes. internal medicine,
checks a patient's blood pressure during a
stress test.

H

ow is thallium helpful in
diagnosing heart problems?
Thallium 201, a radioactive
isotope, is injected into a patient's
vein to see if the heart tissue has

been damaged?' Woods explained.
"There are two reasons we use a
thallium stress test," said Dr. John
Mahowald, a cardiologist on Saint
Cloud Hospital's medical staff. "We
may want to further evaluate an
abnormal stress test that we feel

may be falsely abnormal. Another
reason we use thallium is that
some people have baseline
electrocardiogram abnormalities.

Thallium, page 7

Following the stress test, pictures are taken of the heart to determine if it has sufficient blood
supply. Joe Dylla. radiographer II. nuclear med tech, adjusts the scintillation camera which detects
the gamma rays emitted by the thallium.

checking out books?' said Marge
Dvorak, a registered occupational
therapist who schedules most of
these programs.
A representative from the
Minnesota Job Service, Dale
Carlson, talks to the patients about
job opportunities, how to get and
keep jobs, interviewing, and job
training.
Perky Burke from the County
Stearns Theatrical Company
discusses self-expression through
theater. She also points out to the
patients that theatrical involvement
is not just acting. People can get
involved through ushering, putting
on make-up, setting up props, and
sewing costumes.
Many people gain satisfaction
from volunteering in their
communities. That's what Sandy
Manderfeld and Betty Schnettler
from the Voluntary Action Center
tell the patients. This is another
way the patients can get out into
the community and get to know
people, Williams said.
Marilyn, Dave and Yvonne (they
requested that their last names not
be printed) offer support to the

Donna Kloss teaches a patient how to apply make-up.

patients through Emotions
Anonymous. This group is for
those who have had an emotional
illness. These three people let the
patients know when and where
the meetings are and invite them
to attend.
On the last Thursday of every
month, Mike Opatz and Rhonda
Kloss from the Hair Specialists
spend an hour or two on the unit
cutting and styling patients' hair.
Kloss occasionally teaches the
patients some make-up techniques.
"This is something that makes the

Hairdressers help patients "feel terrific"

M

Story by John Krueger

Thallium stress test shows blocked arteries
been damaged or is dead,
according to John Woods, chief
radiographer of special images. "It
is a liquid that gives off
radioactivity but is not hazardous
when used in a controlled
amount," he said.
Here's how it works: a person
walks on a tread mill for a certain
amount of time until the heart rate
rises. This is called a stress test.
About one minute before the
person hits the peak exercise
point, thallium is injected into the
person's system. The individual
continues to exercise. Then he or
she is taken to the nuclear
medicine area where images will
be taken of his or her heart.
"Ideally, imaging should start
within 10 minutes of the
completion of the stress test?'
Woods said. Imaging is done again
three hours later. The heart is
photographed from three different
angles. "We are looking at this to
determine if the heart has
sufficient blood supply. We are
also checking to see if tissue has

know that the community of St.
Cloud has a lot to offer.
About 10 years ago a variety of
community organizations started
going to the unit to give
presentations about community
services that the patients could get
involved in. "We want to help the
patients lead fuller lives. They can
do this by getting involved in their
community," said Jean Williams,
director of the mental health unit.
"We try to teach them to use what
is available to them."
Presently, representatives from
about six organizations take turns
going to the unit on a weekly
basis.
Diane Kaspers and Mata Carlson
from School District No. 742 talk
to the patients about adult
education. These people show the
patients there is a wide variety of
informational and educational
programs they can attend, Williams
said.
The St. Cloud Public Library
sends Pat Christianson to the unit
to talk about the library's programs,
movies, art shows and selfimprovement tapes. "This

any people believe that if
you look good, you feel good
about yourself. Local hairdressers
are trying to help Saint Cloud
Hospital patients look and feel
better.
Since September 1984, two
hairdressers have come to the
hospital every Wednesday
afternoon to shampoo and style
patients' hair. "This service grew
out of a request from the head
nurses," said Barbara Brown,
director of the volunteer services
department. "They knew that
shampooing really meant a lot to
the patients, but because they had
so many other duties they couldn't
always get around to providing
that service."
The patients can have their hair
shampooed, blow dried, and styled
with a curling iron, Brown said.
The Saint Cloud Hospital Auxiliary
donated about $75 to purchase
the curling irons, blow dryers,
combs, brushes and capes used by
the hairdressers. The hairdressers
contribute their time and the
shampoo.
"It makes the patients feel terrific
and really gives them a lift. Most
of the patients who get the
shampoos are on the orthopedic
or rehab floors because they're in

the hospital the longest and need
a little extra tender loving care,"
Brown said. About six to seven
patients have their hair styled each
time the hairdressers are at the
hospital.
Julie Amundson, a patient at
Saint Cloud Hospital in November
1984, just sat back and relaxed as
she got her hair washed and styled
by Donna Pilarski from the Roffler
Hair Gallery in Sartell and Amy
Maslonkowski formerly from
Richard's Roffler Family Hair
Center in St. Cloud.
"This is great!" Amundson said
with a big grin on her face. "This
really makes me feel good. I hope
they continue to do this for other
patients!'
Both Maslonkowski and Pilarski
enjoy having the opportunity to
get out into the community to help
others. "I like to volunteer to do
something that makes others
happy," Maslonkowski said. "It also
gives me a chance to meet new
people?'
Including Pilarski and
Maslonkowski, there are 12
hairdressers who rotate through a
six-week cycle. The other 10
people are Sy Thole and Laura
Drager from Thole Hairstyling;
Rich Nothnagel and Karen Rau

from Richard's Roffler Family Hair
Center; Orin Cramer, Lori Cramer
and Cindy Pizorski from Wink's
Roffler Hairstylists; Linda Becker
and Joan Traut from Roffler Hair
Gallery in Sartell; and Marty
Corrigan from Marty's Roffler in
Foley.

Story by Diane Hageman

Julie Amundson relaxes while volunteer hairdresser Donna Pilarski puts the finishing
touches on a new hairstyle.

Mike Opatz volunteers once a month to cut
and style patients' hair.

patients feel good about their
appearance. They also enjoy
watching fellow patients get their
hair cut and learning the make-up
techniques," Williams said.
These six groups are not the
only organizations who have
volunteered their time.
Representatives have come from
Tri-CAP and Public Health Nursing
to talk about their services. There
have also been some discussions
on consumerism, and the
emotional value and care of pets.
"We try to show the patients that
there are many programs that they
can go to that are free," Williams
continued. "These presentations
also teach the patients involvement
with others. They learn they can
go to others for help or offer help
to others. They realize it helps to
be social?'
Williams appreciates the fact that
these people are willing to donate
some of their time and talents. "I
like the caring that is shown by the
community. It's nice working with
people who are willing to give so
much of themselves to our
patients?'

Story by Diane Hageman
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"Distinct part units" reimbursed based on cost of treatment
on the cost of treatment.
"We can take a patient who falls
within the guidelines, admit them
to the Rehabilitation Unit and are
able to provide total rehabilitation
treatment by keeping them in the
hospital longer," according to Earl
Pederson, director of rehabilitation
services. "Because we are a distinct
part unit, Medicare will continue to
pay for treatment based on the
length of stay and patient need."
Strict guidelines

Earl Pederson, director of rehabilitation
services

R

ecent changes in Medicare
have dramatically effected the way
hospitals are reimbursed. The new
Medicare program, based on
diagnostic related groups (DRGs),
allows payment only for the
principal diagnosis under which a
patient is being treated, with
reimbursement amounts set in
advance. This "prospective
payment" system is markedly
different from the old Medicare
system, which reimbursed hospitals
on the basis of the cost of
treatment.
However, not all the nursing
units at Saint Cloud Hospital fall
under the new Medicare
reimbursement system. After
meeting strict guidelines, three
areas — the Rehabilitation Nursing
Unit, the Mental Health Unit and
the Alcohol and Chemical
Dependency (A & C) Unit — were
classified as "distinct part units" and
continue to be reimbursed based

The guidelines for admitting
patients into the Rehabilitation Unit
are very stringent, Pederson said.
In order to be admitted, a patient
must have a physical disability
which can be realistically expected
to improve with treatment. In
addition, 75 percent of the
patients admitted must have a
diagnosis that falls under one of
the following: stroke; spinal cord
injury, recent or old; congenital
deformity; amputation — recent or
old; major multiple trauma;
fractured hip; brain injury;
polyarthritis — including
rheumatoid arthritis; neurological
disorders, including multiple
sclerosis, muscular dystrophy, and
Parkinson's disease; burns.
Once the patient has been
admitted to the Rehabilitation Unit
they must receive basic therapeutic
and training services at least twice
daily from two separate therapies
(physical therapy, occupational
therapy, speech pathology, and
psychology). "A treatment plan has
to be developed," according to
Pederson, "and goals set for the
patient. In order to remain in the
unit the patient must be reaching
at least one of the goals of one of
the therapies."

not they are covered by Medicare."
To qualify as a distinct part unit,
the Rehabilitation Unit is also
required to have a medical
director. "Dr. Keith Larson
currently serves as the medical
director of rehab," Pederson said.
"He is responsible for decisions
related to the overall rehabilitation
program."
Advantage for
other hospitals

As a distinct part unit, the Saint
Cloud Hospital Rehabilitation Unit
provides benefits to other hospitals
as well as patients. If another
hospital has a rehabilitation patient
who must be discharged from their
facility and would benefit from an
active rehabilitation program, the
patient could be admitted to Saint
Cloud Hospital's Rehabilitation Unit
if he or she met the admission
criteria, rather than going to a long
term care facility such as a nursing
home. "We can take the patient
who meets the criteria, from where
they are and give them the full
benefit of rehabilitation services,"
Pederson said.
Advantage for patients

Mammography

Discharge

For patients, being admitted to
an intensive rehabilitation program
such as the one at Saint Cloud
Hospital, could mean an improved
chance of returning home. "When
a patient enters our program, their
chances increase for going home
after they are discharged, as
opposed to going to another
institution," Pederson said. "Of the
70 or so patients who have come
to the Rehab Unit since July of
this year, 40 of them have been
discharged to their own or
someone else's home, rather than
to a nursing home or institution."

uncomfortable, but only for a few
seconds.
Two views are taken of each
breast, Affeldt said, one from top
to bottom and the other from side
to side. The film from the
mammography is processed
immediately and reviewed by a
radiologist before the patient
leaves, according to Affeldt. "We
do this so that if additional views
are required, they can be taken
immediately without having to ask
the patient to return." The final
report is made available to the
referring physician, usually within
one day, who in turn discusses the
results with the patient.
Funds from the 1984 Holly Ball
were used to help purchase the
new mammography machine.

When a patient has met the
goals of the treatment plan, no
longer needs therapy or isn't
making any progress toward the
documented goals, he or she must
be discharged, Pederson said.
Strict adherence to the
admission and discharge criteria is
only a part of being a distinct part
unit, he continued. "We must have
admission and discharge records,
and an accounting system for costs
which are kept separate from the
rest of the hospital's, and the beds
for the unit must be physically
separated from the other beds in
the hospital. Everything must be
documented in writing, from the
standards for the type of care
provided on the unit, to the
patient treatment plan, to the
admission criteria which must be
applied to all patients, whether or

Mental Health Unit
"The Mental Health Unit had to
meet the same criteria as Rehab
and A & C in order to become a
distinct part unit," according to
Jean Williams, director of the
mental health unit. "Medicare
wanted a well-rounded program
and we already provided that. We
have a 53-bed unit that is separate
from the rest of the nursing units,
a psychiatric intensive care unit for
more acute patients, three
psychiatrists who admit patients, a
medical director (currently Dr. Ted
Larson), a psychiatric nurse in
charge of mental health nursing,
and we use psychological services,
social services, occupational
therapy, and therapeutic recreation
in the treatment program. We've
always functioned as a multidisciplinary team, so qualifying as
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a distinct part unit didn't require
many changes."
Admission criteria

To be admitted to the Mental
Health Unit, Williams said, the
patient must meet strict guidelines
developed by Medicare. These
written criteria must apply to both
Medicare and non-Medicare
patients. "The diagnosis could be
one of several dozen things,"
according to Williams, "including
manic depression, psychosis,
anxiety reaction, and eating
disorders." Whatever the diagnosis,
it must be contained in the third
edition of the American Psychiatric
Association's Diagnostic and
Statistical Manual, according to the
Medicare guidelines. A patient
who shows actual or potential
danger to self, others, or property,
or someone who has
unsuccessfully attempted to
complete outpatient treatment
would also qualify under the
Medicare guidelines.
Individualized treatment

"The important thing for people
to realize is that as a distinct part
unit we can treat the patient as an
individual," Williams said. "If a
patient is diagnosed as having
depression, under the DRG system
we would have so many days and
so much money for treatment. As
a distinct part unit we can adjust
the treatment plan to provide the
care that is needed."
That's the most significant part
of being a distinct part unit,
according to Jim Forsting, director
of the A & C Unit, which has also
qualified as a distinct part unit.
Because the unit is not bound by
DRG payments, it is easier for
patients,to receive extensive
inpatient treatment geared to their
specific needs. "And we can help
other hospitals which don't have
distinct part units," Forsting said. "A
hospital can get full reimbursement
under DRGs for treating a patient,
but if the patient still needs
treatment, instead of being
discharged to a nursing home or
other institution, those who meet
the admissions criteria could be
transferred to Saint Cloud Hospital
for further treatment."
For more information on these
programs, call the Rehabilitation
Department at 255-5679, the
Mental Health Unit at 255-5601 or
the A & C Unit at 255-5612.
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Emergency services, team work, save local man's life
O

n December 17, Dr. Roger
Barrett, a retired music instructor
from St. Cloud State University,
decided to take a walk over to the
University. On his return, he
noticed that the sidewalk could use
some shoveling. "He wasn't really
shoveling," according to Darlene
Barrett, his wife, "because there
wasn't that much snow. He was
just sort of pushing the snow
around."
About 2:30 p.m. Barrett went
into the house and collapsed from
a heart attack. Darlene reacted
immediately by calling an
ambulance.
At 2:41 p.m., only four minutes
after receiving the call, paramedics
Brian Murphy and Jim Seifert
arrived at the Barrett household
where they found Dr. Barrett in a
full cardiac arrest.
At another time, under different
circumstances, this might have
been the end to a tragic story. But
not this time.
When Murphy and Seifert
arrived on the scene they
immediately began to administer
cardio pulmonary resuscitation
(CPR). Following standing orders
for the treatment of cardiac arrest,
they used cardioversion (electrical
shock to the heart) which started
Barrett's heart beating on its own.
They then started an IV to
administer emergency medications
and contacted the Emergency
Trauma Unit at Saint Cloud

Hospital. The paramedics receive
all their instructions from the
hospital's Emergency Trauma Unit
with a physician acting as medical
control, according to Maribeth
Woitas, head nurse of the
emergency trauma unit. Even
standing orders are physiciandirected because they have been
developed by Emergency Medical
Director Dr. David Frederickson.
At 3:10 p.m. Barrett was
transferred to the Emergency
Trauma Unit at Saint Cloud
Hospital where an endotrachial
tube was inserted to maintain his
breathing, emergency care was
given, and he was transferred to
the Coronary Care Unit (CCU).
Following his transfer to CCU,
Dr. Barrett continued to
experience difficulty breathing and
was put on a ventilator. On
December 23 he regained
consciousness, was transferred to
another patient floor and began
participating in Saint Cloud
Hospital's cardiac rehabilitation
program.
He was discharged on
December 28.
This true story may have had a
significantly different ending if the
emergency care services that
responded to Darlene Barrett's call
had not been available in St.
Cloud, Woitas said.
"Situations such as this really
show the benefits to a community
of having a paramedic level

ambulance service that works in
conjunction with an emergency
trauma unit," according to Woitas.
"The probability of a successful
rescue occurring, such as this one,
would have been significantly less
without the availability of qualified
personnel and the emergency lifesustaining equipment that we have
in St. Cloud and at Saint Cloud
Hospital."
Emergency services are usually
more expensive than other types
of medical services, Woitas said,
but that's because of the highly
sophisticated equipment and
special training needed to respond
to emergencies. Not everyone who

Thallium

"This is an important procedure
for people to be aware of," Currier
said. "The alternative can be major
surgery with a seven to 10 day
hospital stay. Our goal is to make
this an outpatient procedure for as
many patients as possible and the
rest will probably only spend the
night."
However, not everyone is a
candidate for this type of surgery,
he added. "If the stone is too large
the procedure won't work and
other methods of removing the
stone would have to be used."
An added plus to this procedure
is that the risk in an endoscopic
sphincterotomy is about 1 percent,
as opposed to a 2.5 percent risk
with traditional gall stone surgery.

These abnormalities prevent us
from interpreting the electrical
activity of the heart when those
people exercise."
Thallium follows the same
pathways that blood does. Tissue
damage or poor blood supply can
be determined by how much blood
reaches the heart.
While a person is exercising on
the tread mill, the blood and
thallium pump in and out of the
heart through the veins and
arteries. The person's heart rate is
still quite high when the first set of
images are taken. If there is a
portion of the heart that does not
have thallium in it then the
physician knows that blood has not
reached that point either. This can
indicate a narrowing or blocking of
the artery.
The imaging of the heart is
completed again three hours later.
This is done to give the body a
chance to rest and the heart rate
will drop. If the same portion of
the heart still shows no sign of
thallium, then chances are that the

11111Ie.
This is an actual photo taken during an ERCP
exam. This patient was a good candidate for
an endoscopic sphincterotomy and the gall
stones were removed without complications.

Story by Gail Ivers

Vicky Groethe talks with her father while they wait for his discharge from the hospital. Dr. Roger
Barrett, a retired music instructor from St. Cloud State University. suffered a heart attack on
December 17.

Gall stones
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comes to the emergency trauma
unit will need this type of care, she
said, "but when someone does
need it, the service is available and
Dr. Barrett is living proof that it
works.
"Because of the care he received
— not just from the paramedics
and the emergency trauma unit,
but also in CCU and when he was
transferred to the floor — he's
been able to return home and
continue to be a functional
member of the community."

person has suffered a heart attack
and at least one artery is
completely blocked.
However, if thallium shows up
throughout the heart, this indicates
that blood can get to the heart
when the person is at rest. The
combined results of the two tests
tell the physician blood does not
reach all portions of the heart
when the patient is exercising but
it does get to the heart when the
patient is resting. This could mean
that there is a narrowing or partial
blockage of one or more arteries.
Saint Cloud Hospital personnel
have been performing this test for
the past several years. It is done
most often on those individuals
who are suspected of having
coronary artery disease or may
have had a heart attack.
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Be prepared: Exposure to cold, wind can be deadly
E

very year people in Minnesota
die because of the cold weather. Cold
weather accidents can be prevented
by planning ahead and taking steps to
minimize the dangers of being
exposed to the cold. People who are
outside in low temperatures and
strong winds tire easily and, because
of rapid cooling of exposed surfaces,
become more susceptible to frostbite.
A strong wind combined with
temperatures slightly below freezing
can have the same effect on exposed
skin as a still-air temperature about 35

degrees lower. At wind-chill equivalent
temperatures below minus 25 F,
exposed skin can freeze within one
minute.
If you'll be enjoying Minnesota's
great outdoors this winter, remember
to avoid overexertion, dress warmly,
watch for frostbite, avoid alcoholic
beverages and keep yourself and your
clothes dry.
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This information reprinted with permission

from Gopher Safety, a publication of the
Minnesota Safety Council, Inc.
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